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Partial Withdrawal of ¥ /-, Rupees(In Words)

OR Maximum Amount.

Reason For Partial Withdrawal:
(In case the requested amount is not available, we will be paying the maximum amount available. Partial withdrawal will be subject to terms and condition of policy contract.)

/

g | & ugdwuereairss HHburiQUpSD, ppUMiIsET (euTidamsaefld)
SlDag Fsul s Qgrens.

u@dwerey Qgrangamwis SHHHLULCLNCISDSTET HTFamTLd:
(CeuarHCamer el HssriLr L Ggreans Hessri@upeidme crafle, e ssQupid <fsul s Qsrasmu Briser aipkiGGamd. LGS wueare| Agrasmws $mbuliGumneg,
sTULDIS @ULBSSS6 BLBSMETSET HNID CUMTLMDSEHEE 2L UL L ST@Lb.)

Discharge Receipt / el(Q el @b Qe

uPRISED Ggrasmu ghnsCardeousn@ Brer @ser apald lULsCaTardCner wHmb @UiLiqeuddd uphsiiur Harer
Simansgl Hlubsamarsamarib saeudsamarub prer LilbgCarar( eustamardGper. Sl
% 1 aumeuris
For Branch Office Use / & T UweTu g apsdlany
[ fer Sigiaumss LLETUTL Iy hETarg IR Al
Branch Name / flaneruQerr Quiwi: @ULab
Staff Name & Quwi: .Signature of the Policy Holder
[ et Qo (Affix Stamp & Sign across the stamp) /
Staff Sign / eamflwir evs@Quimtiuib: sTuLnSnries ens@uimiub
. (p5Senr eflevemnevenws L 1g, (PSSenT eleveneoudles
Date / G4 Time / Gpib: 015G ersGWMILIBIL_ejib)
am./p.m./ snoe/wrwe Date / Gs#: Place / @i
§
=
g
3
8
=
3
PULms Q1)
sTuymiS eresr Samen samar g CouamhHGamer
DI ST/ DTG wenflé@ QubmECaTaTeTiLlLg).
. sinQuUICT. SQeusiD:
e10lLevefsiv &S Gw emevasls Petrgremen &bl eNBGLL
Ede_lwelss 6augl garb, Leur 3, eflia <y, Camadlpni g,
To klo ACymed Gy, @rreor (Gw), apiban 400070
SULamfldeor e 1800 212 1212
Qarempsd e +91 22 6117 7833 Henemufett psHenr | Foo

Zindagi unlimitEd Email: care@edelweisstokio.in | www.edelweisstokio.in



